
General Tariff No. GT- `'N 
Cancels General Tariff No. GT-
Date Filed at WMATC  7(0'7 
Date Effective

u'ZED
WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

1. WMATC Certificate of Authority No.  1 2 T.5	 ,-
2. Carrier Name an Certificate of Authority:  4-4--4A44ries Egpeplertez, 

4 Aig' Ciedo ei --?-444 4 i J.-Lc-- 

Address 	 / i 1 Vi i i ruff t i 4-v en 

e4i p'411 4-19Th f	 I° ILO 

Telephone Number 	
3. Person authorized to file tariff on behalf of Carrier

Name 	
Title _Ses!sly:,,,d, 
Telephone Number  3(91-37* 

4. Date this tariff actually filed with VVMATC 	 a21/(01 
5. Date seven (7) calendar days after date on Line 4.  11141 
6. Effective Date of this tariff (not earlier th n da on line 5 	 2: 23

7. Signature of Person named on Line 3.

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(202) 331-1671.



3 hr Rate
$250
$160

Wedding Limo Pkg
12 Passenger Limo
5 Passenger Sedan

Wedding Rates

One-Way

PROMS
8 Hr Rate
	  $600

$400

$150.00

COMPANY NAME 
TRADE NAME:
ADDRESS 	
TELEPHONE #
DATE 	
SIGNATURE

A Fantastic Experience Limousine Service LLC
A Fantastic Experience Limousine Service LLC
111 W. Mill Ave, Capitol Heights, MD. 20743-2664
301-336-6970

2/12/20

HOURLY RATES

Tolls, parking , taxes and gratuities not included. 

LIMOUSINES
12 Passenger
5 Passenger Sedan

-

$85 per hr
$60 per hr

-
Champagne, gratuities not included, 25% deposit required on all reservations.

Uniformed Chauffeur included, gratuities not included. A 25% deposit & sign ture of parent or guardian require
at time of reservation.

-r
AIRPORT —

1:1_9an National
BWI 
Dulles 
Tolls, parking, taxes and gratuities not included

Airport Flights
One Way Rates
12 Passenger Limo	 Sedan

$120 $70
$125 $80
$130 $90

2/-1-2/2007

Local Transfers

Prom Limo Package 
12 Passenger Limo 	
5  Passenger Sedan

NAME Isaac Reece

A Fantastic Experience Limo Rate sheet



A Fantastic Experience Limo Rate sheet

NAME
COMPANY NAME
TRADE NAME
ADDRESS
TELEPHONE #
DATE i Ia.

aSIGNATURE 
-.4.---------...r.„0,-

_ -

EF

_

- - -

L
_i_


